Indiana State Police Methamphetamine Lahoratory Occurrence Report

This form complies with the stalurory requirenient set forrh o 16 3-2-13-35,

Date: 4/01/2010 Address: Rl Box 196E1

Case #; J3FABOT Tawonyille, TN 47438

T'vpe of Lahoratory Seizure (check ong) Seizure [og¢ation (cheek all that apply)

[ ] Operational Lab (<] Residence [ ] HotelMatcl

[ Chemical/Glassware/Fquipment {only) [ ] Ouwbuilding [ ] Open - No Struclure
[ ] Dumpsite (only) ' [ ] Vehicle [] Onher:

liems Fonnd: Location {bedrocm. kitchen. open air. che

{check all that apply)
[ ] Lithium/Ammonia Reaction(s):

[7] Red Phosphorous/lodine Eeaction(s): _
Tlammable Sobvents: Bedroom

[ Water Reactive Metul (Tithium): Laundry Room

[ Anhydrous Ammonix: Bedroom

|:] Hydrochloric Acid Gas Generator(sy:
D4 Corrosive Acid: Lront Porch

U] Comrosive Base:

[ ] Other {item and locationy_

Chilid under age 18 discovered (check one) Investigative Information

[ ] Yes {number present) [ | Ephedrine/Pseudocphedrine Tracking Log
B4 No [ ] Retail/Merchant Tip

*If ves, fax repart to Child Protective Services (4 Other:Jasonville PD

‘Lhis report iz to be faxed to the following agencies that serve the location:

Fire Departiment:  Tasonville Fire Fax: Bl12-
, o Fax: 812-384-2037
Health Depariment; Greene Co Health Fux: 8121843731

Child Protection Service: Greene Co DTS

For farther information regarding this imcthamphetamine laboratory, contact
Invesligating Ofcer: R. Miller Phone §12-332-4411

#4 - Ihiz form is to be faxed to the Vire Department, Ilealth Department and/or Child Protective Services Depariment
listed weithin 24 hours of scene processing,

#hk I'his form is to be included with the case file, and a copy sent to the Clandestine Tabaoratory Team Leader for retention.




